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Material and methods
One hundred and twenty seven colorectal polyps were chosen at random from the files of the Nottingham Colorectal Cancer Screening Study. Of these, 80 were adenomas from "asymptomatic" patients (adenomas detected due to positive faecal occult blood tests), 24 were adenomas from patients presenting with symptoms, and 23 were non-neoplastic polyps (12 metaplastic, 11 inflammatory). All polyps were fixed, measured, embedded in paraffin wax, processed routinely and sectioned at 5 pum. One set of sections was stained with haematoxylin and eosin to evaluate the degree of Accepted for publication 12 December 1988 recent haemorrhage, while another set was stained with Perls's Prussian blue to detect the presence of haemosiderin pigment indicating past haemorrhage.
The sex and age of patients from whom the polyps were removed, were as follows: 71 men, aged 49-84 years (mean 64); 56 women, aged 54-82 years (mean 69). The polyps were typed histologically according to the criteria of the World Health Organization6 and were described morphologically according to the criteria of Morson.7 The grading of the extent of epithelial dysplasia was based on the criteria of Konishi and Morson8 and Brown et al,9 and included both the most prominent and the severest atypia present within the adenoma.
The degree of recent haemorrhage was recorded on a scale of 4 Adenomas were associated with moderate or severe degrees of recent haemorrhage and haemosiderin content, compared with those types of non-neoplastic polyp studied (metaplastic and inflammatory). This is probably not due to the neoplastic nature of adenomas, but to the fact that most non-neoplastic polyps are less than 5 mm in size. This suggests that nonneoplastic polyps are less likely to be detected by the faecal occult blood test and thus increase its predictive value for neoplasia. It was also observed that the degree of epithelial dysplasia is no indicator of recent or old haemorrhage, thereby suggesting that the faecal occult blood test is no indicator ofmalignant potential within colorectal adenomas.
Half of the adenomas from the ascending and transverse colon showed pronounced haemosiderin content while adenomas from the rectum showed considerably less deposition. These findings differ from those of Sobin5 and may be a reflection of the differing methods of selection of the adenomas studied. Alternatively, it may be that adenomas in the proximal colon have bled several times before they are detected by faecal occult blood testing.
Villous adenomas tend to have more evidence of recent haemorrhage than tubular and tubulovillous adenomas, even though these data did not reach significance. Tubular and tubulovillous adenomas, however, are more likely to show some signs of old haemorrhage. Villous adenomas predominantly occur in the sigmoid colon and rectum, where surface abrasion from faecal matter is both continuous and intense. This results in more frequent luminal haemorrhage, little stromal haemorrhage, and consequently little or no haemosiderin deposition. Pedunculated adenomas are associated with a pronounced degree of recent haemorrhage and haemosiderin deposition, which is likely to be due to the twisting and bending to which these adenomas are subjected, causing vascular compression, venous congestion, and subsequent leakage of blood from stress points. The size of the adenoma is directly correlated to both the degree of recent haemorrhage and the extent of haemosiderin deposition, which agrees with previous pathological' and clinical studies. 4 In general, adenomas which are prone to haemorrhage are likely to incur frequent episodes of haemorrhage albeit intermittently.'o Although our observations indicate that all adenomas studied showed some degree of recent haemorrhage, some adenomas may not bleed during the period of testing and hence faecal occult blood will not be detected by using the faecal occult blood test. This should be considered when assessing the effectiveness of this test, which is not only limited by the technical 382 Waldock, Ellis, Armitage, Turner, Hardcastle aspects of obtaining good sensitivity and specificity, but more importantly by the extent of the haemorrhage from the adenomas.
